This is a Multimedia Appendix to a full manuscript published in the J Med Internet Res. For full copyright and citation information see http://dx.doi.org/10.2196/jmir.9901. STATE your review question here, and answer all signalling questions and judgments in light of this review question.
1. To determine the prevalence of AEs as detected by an electronic/automated or semiautomatic trigger tool in various adult inpatient populations. 2. To describe the reliability of electronic/automated trigger tools 3. To explore methods of phenotyping if adverse event detection in EHRs was used in the international literature. 
P

Was a consecutive or random sample of patient records enrolled? Yes / No / Unclear
Reflect if all the subjects selected or recruited were from the same or similar populations (including the same time period)? Were inclusion and exclusion criteria for being in the study pre-specified and applied uniformly to all participants in a consecutive manner? If all accessible patient records were selected as a sample or if the process of sampling was done with the method of random sampling, this question will be answered as "yes".
3. Did the study consider patients covering a broad range of indications for hospitalisation? Yes / No / Unclear This question will be answered with "no" when patients with very different profiles are not considered by exclusion from study entry. Such exclusions are highly likely to alter the estimates of prevalence. This is a situation where GTT might over/underestimate adverse events. For example: exclusion of certain groups of patients due to extended lengths of stay or high numbers of transfers.
RISK: LOW / HIGH / UNCLEAR B. Applicability: Are there concerns that the included patients and setting do not match the review question?
If a study did not meet the patient population as described in the objective there will be a high concern regarding its applicability. In this specific review, we allow for a broad range of settings and study populations. 
CONCERN: LOW / HIGH / UNCLEAR
2.
Were the reviewer(s) trained on using and applying trigger tool methodology? Yes / No / Unclear A lack of trigger tool training and application knowledge may introduce bias. For reviewer(s) with more training the bias might be lower.
3. Do the reviewer(s) have experience in applying the trigger tool or another retrospective chart review methodology? Yes / No / Unclear A lack of trigger tool experience may introduce bias. For reviewer(s) with more trigger tool experience the bias might be lower.
Did the study use a test and validation sets to develop the algorithm? Yes / No / Unclear
The development of EHR algorithms always leads to choices (e.g., whether they should be geared towards sensitivity or precision). Using the split-half method is crucial to assess the efficacy of the proposed algorithm.
Is the inter-rater reliability clearly stated and sufficiently high? Yes / No / Unclear
Although a clinical diagnostic test accuracy study should be conducted after reliability is more or less established, in the field of GTT, the evidence on reliability is variable. For this reason, we added a signalling question regarding reliability. We classified "yes" if the interrater reliability was clearly assessed with sound methods, and was judged to be acceptably high. For example, if the profile(s) of the reviewer(s) applying the trigger tool in the study differ substantially from those of healthcare professionals who would apply it in clinical practice, a high concern may arise.
RISK: LOW / HIGH / UNCLEAR
CONCERN: LOW / HIGH / UNCLEAR
DOMAIN 2: AUTOMATIC DETECTION METHOD
Description of the method
A. Risk of Bias: Could the conducting or interpretation of the index test have introduced bias?
1. Was the application of the algorithms fully automatic? Yes / No / Unclear Algorithms implemented in a semi-automatic way with different process steps are expected to introduce more bias (semi-automatic processes being more prone to errors). 
